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Re: Uniform Business Report
Music Services, LLC
102000025439

Dear Sirs:

Attached please find Business Report for above mention Corp. and the check in the
‘amount of $ 100.00.

We did not receive the 2003 Business report in time to file, please accept the attached
check in the amount of $ 100.00 Fee, for2003 and 2004 Uniform Business Report.

In further information is needed please contact me.

Juan Carlos Guerra
8540 SW 87 Avenue
Miami, FL 33131 .



